Program/Project Purpose: The world's medical community is launching a dramatically accelerated fight against tuberculosis (TB) and those most affected by it: the poorest, most vulnerable, socially marginalized, and inequitably served. From among these vulnerable groups are children. The purpose of this quality improvement project was to provide technical assistance to a large pediatric hospital in Chongqing, China to improve the way they counsel their patients with TB and their caregivers.
Program/Project Purpose: The world's medical community is launching a dramatically accelerated fight against tuberculosis (TB) and those most affected by it: the poorest, most vulnerable, socially marginalized, and inequitably served. From among these vulnerable groups are children. The purpose of this quality improvement project was to provide technical assistance to a large pediatric hospital in Chongqing, China to improve the way they counsel their patients with TB and their caregivers.
Structure/Method/Design: Focus groups composed of staff nurses and physicians were asked how they currently approach TB and TB counseling. Caregivers of children with TB were also asked how they would like to be counseled.
Outcome & Evaluation: Two gaps were discovered: (1) lack of patient education materials such as handouts or posters and (2) the need for healthcare provider training on patient education delivery. To address these gaps, hospital staff were trained on the Teach-Back Method, an effective, time efficient, and widely used patient education technique targeted to improve patient adherence to treatment. Likewise, staff were supplied with simple and culturally-appropriate patient education handouts detailing TB signs and symptoms, treatment, follow-up care, and prevention.
Going Forward: It is the hope that these two approaches will lead to the continued implementation of the Teach-Back Method with the broader goal of empowering patients with TB and their caregivers and improving their adherence to TB treatment. Background: Traditional Gender roles and the perceptions of what is expected of women in society, heavily influence women's career choices in Sudan. Female medical students constitute more than two third of the student population at the University of Khartoum and other universities in Sudan. However, the number of working female doctors is less than half of the workforce. Moreover, more female doctors specialize in the fields of Paediatrics and Obstetrics and Gynaecology in comparison to Surgery. The disproportion between the student population and working doctors as well as the aggregation in one or two specialities constitute an additional burden to an already weak healthcare system. This study aims to identify the causes of such disproportion and the community preference for female doctors in different specialties.
Methods: A cross sectional study with two sets of questionnaires. One questionnaire gathered data from 150 female medical students with clinical experience (4th, 5th, and 6th year students) at the University of Khartoum. The questionnaire focused on preferences after graduation. The second questionnaire targeted two counties, Alriaad (high income) and Abuadam (low income) with a total of 320 participants to assess the community gender preferences for doctors in different specialties.
Findings: 2.7% of female students stated that they will not work after graduation. Additionally, 18.7% of female students will not work after graduation if they get married or are to work in remote areas with strong views on women roles in society. The perception of female medical students about the community's preference for male surgeons is in contrast with the community's stated preferences. While 19.1% of female students list surgery as their first option, they list fear of community acceptance as a factor in choosing their specialty. However, the vast majority of people express no preference for male over female surgeons and only 16.9% stated that they will only go to a female surgeon if no male surgeon was available.
Interpretation: The disproportion in numbers of female medical students and female doctor affects the workforce and the healthcare system and is an issue that needs to be addressed by the Ministry of Health in Sudan. clinical characteristics and outcomes were retrospectively collected for all patients that presented to MRRH with a neurosurgical condition between January 2012 to September 2015.
Findings: During the study period, 1854 patients presented to MRRH with a neurosurgical condition. Over 50% of patients were between 19 and 40 years old and the majority of were males (76.10%). The overall median length of stay was 5 days (IQR:2.50-10.00). The majority of admissions were due to trauma (87%), with almost 60% due to road traffic incidents (RTIs). The overall mortality rate was 12.75%, with a 9.72% mortality rate for patients who underwent a neurosurgical procedure, and 13.68% mortality rate for patients who did not undergo a neurosurgical procedure. A multivariable logistic regression model revealed that age, ICU admission and admission GCS have a strong positive correlation with mortality while getting a diagnostic image and surgical treatment were negatively correlated with mortality.
Interpretation: Neurosurgical conditions, especially traumatic brain injury, represent a huge disease burden in Uganda, yet neurosurgical capacity is lacking. Currently, the ratio of neurosurgeons in Uganda is 0.02 per 100,000 people. Establishing training programs in order to expand the surgical workforce, improve surgical capacity, and ultimately improve outcomes is a necessary step to meet the demand for neurosurgery given the current burden of disease. In addition, targeted injury prevention programs are needed to reduce the overall burden of neurosurgical trauma.
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